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- r:::::o iR GCT 24 1857 STANDARD CERTIFICATE OF DEATH State File No...
: ! BIRTH NO. 4 te. 0157 mo. A3 ¥ primary veG. o157, wo. LEITD g N ..‘? ! .

9,'9 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived. 1f instltotion: residence befor
a. COUNTY a. STATE b. COUNTY sdmiwion!
7 ‘ Naw Madrid M1 asouri Naw Madrid
b. CITY (I outelds Limits, writse RURAL and give ¢. LENGTH OF . CITY (if outekle eorporste lirits. write RURAL acd townehi,
QR ehmrmeme townaiv| STAY (in thies tace) o " wive > g2
TOWN Parma TOWN Pﬂ ma Y7
d. FULL NAME OF bospital or inathad v dd loeath . STREET rarsl, -
HOSPITA COn {If oot in or 6, klve streot or ] d ADDRESS 344 ive loextion)
INSTITUTION ‘
3. gE%ME %ﬁ; a. (First) b. (Middle} ¢. (Last) | 4, DSIE {Month) (Day) (Year)
(Typeor Print) T 1llim Js = Iaglias DEATH _Sapt. 27 1052
5. Sﬁ( 9/ .6. COLOR OR RACE | 7. ‘H&F&Eg NE“‘{gR ESRRIED 8. DATE OF BIRTH S.I:GE {Ia n)-u J vz:n | vun' | o chols u um,
pacity)} t on Hours | Min,
black marrisd Fab; 18 1894 o hhies | o | B
108. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelgn mnu.ﬂ’v 12, CITIZEN OF WHAY
4008 during most of working lile, aven if retired) DUSTRY COUNTRY?
trucking Minifea Ark; : USS.A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
avid Jaglis unknown - 1 Wary laglia
I5. WAS DECEASED EVER IN U.S,ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® 5 SIGNATURE OR NAME ADDRESS
(Yes. mo.orunknowsa) | (I rew. wive war or detes of sexvice} NRO. v
- T Mary Leslis Parma “issouri
18, CAUSE OF DEATH MEPICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cnecausper | 1. BISEASE OR CONDITION . m ONSET AND DEATH
Yine for (), (b), and (¢) | CVRECTLY LEADING TO DEATH®(5) &

ANTECEDENT CAUSES %
*This doez not mean - . N
the mode of dying, such | Aforbld conditions, if ang, giving DUE TO (b) - ﬂd /M»Ms—é( M P

ar heart feflure, asthenia, | rite to the abore cause (a) tatin

the underlying cause lagt. - i . - . L. . -
etc. It means the dis- g . -
ease, infury, or complica- DUE TO {¢) %f’& /ﬂ m ;5—7 Wzﬂ"ﬂ—&@_{ .
SR -

tion which coused death, | Il, OTHER SIGNIFICANT CONDITIONS - *  «

Cunditions contributing to the death but not
reloted to the disense or condition causing death.

NLY—USING UINFADING BLACK INE—MAKE A PERMANENT RECORD

13a. DATE OF OP_F]%?‘- 196! MAJOR FINDINGS OF .OPERATION L K [ T ’ 20, AUTOPSY?
- e 4’ 21l x ves (3 wo )
21a. ACCIDENT (Bpacity) 210, PLACE OF INJURY (e.c.. fnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE Lome, farm, factory, surest. office bldg., ete} . . '
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF WHILE AT NOT WHILE
TNJURY WORK AT WORK
2. [ hereby certify that 1 aumdcd the deceased from , 18 , to , 18, that I last zaw the deceated
= alivs on~ , and thet death occurred al _______ m., from lthe causes aud on the date slaled above.,
- (Degree or title) } 23b, ADDRESS 23c. DATE SIGNED
9 0&:;/? T . |
B pa X M %/ow/ _ SBeo . i
E T.IONBFLE’RIAL CREMA- ﬂb DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Ult,. town, oI count. (Etate)
§O buriael OCt 2 1952 Cat ron C-,mntn CatrOn Mi agonrs
DATE REC'D BY LOCAL '§ SIGNATURE 25. FUNE L Dl RECTOR'S 31 CRATURE Annnss
REG. l.; &
/ 7/4

(Licensed Embalmer’s Staternent on llm Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer Wo.

et e ot i 00 J Pl 1 D,

Student Embalmer
e o Licensed Embalmer No. @7/ 7

working under my personal supervision.

o Md&%ﬁ’.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING, (FailureAfo comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.



